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LB A 

HUMBLE TRIBUTE 

OF 

KESPKCT AND AFFECTION FOR THE FRIEND, 

AND OF 

GRATITUDE TO THE PRECEPTOR, 

Bffltt JSuntL^ 

18 
GRATEFULLY DEDICATED. 






JOHN TORREY, M.D., LL.D.. 

Pr&Ufs&r of Oh^fmtr^ w tJi^ Gdlig*} of PA^aw?«ft? ifnd Surgeons, of Ote Univerfiiif 
</ l^ie S£a£^ qf Ntw York. 

Dear Sir: m 

Permit me to place your name at the head of this Eaaay, 
aa an acknowledgment of the many kindnesses I have received 
from yon, dnring my term of Studentship in the College, of 
ihe raeuhy of which you are so able a member. 

WitU mnch Tttepact, 

Your obedient tervaut, 

The Autuoh. 



New York, May 2Qtk^ leSS, J 

To THE Medical Phofbssion : 

The Paper which this letter is to preface, would have been 
presented for your consideration during the past year, had 
not an unforeseen and painful event, prevented its publication. 
And it is only from a deep sense of the importance of the 
malady, of which it treats, being understood, that I now venture 
to offer it to you. 

I can not let this opportunity pass, of expressing to Dr. 
Alexander E. Hosack*, how deeply I am indebted to him 
for the many and great advantages afforded me during my 
term of Student Life in his office; and, also, to thank him 
for having, some five years ago, urged me to select Pustule 
Maligne as the subject for my Inaugural Essay. I did so; 
and though built by an inexperienced hand, aided by foreign 
tools alone, and not of as smooth and polished appearance, as 
I could wish ; . yet, still I launch it, and will consider its mission 
well fulfilled, if it bear but a single grain that is worth the 
planting, or add but a moment to the existence of any suf- 
ferer. 

D. Wadsworth Wainwright, M. D., 

Surgeon to the Eye and Ear Department^ 

Northern Di^ensary. 
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EXORDIUM. 



Having had an opportunity of observing a number of cases 
of PxjLstah Mdligne, and having had recited to me the history 
of other cases that have occurred in this country, I selected it 
as a fit subject for an Inaugural Essay, not only from its own 
specific interest, but also with the hope of turning some atten- 
tion to the study of a disease, that, as far as I can discover, 
has not been treated of by any American surgeon. 

A malady that — ^I know, in some instances — ^has either been 
entirely overlooked, mistaken for some other, or not diagnos- 
ticated until the patient was beyond the reach of surgical aid. 

But fearing to' undertake the consideration of such an im- 
portant subject without the support of authority, and finding it 
but briefly mentioned in the writings of the English surgeons, 
I consulted those of the French and German, and in them I 
found it fully and accurately described. 

Among the authorities to whom I beg leave to refer, are — 



IXUPtJTTRKN, 
HiABRET, 

Sabatier, 
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Zepons Orales. 
Chirurgie MUitaire. 
Medecine Oph'otoire. 




EnAUX ET CilAtlSfitXEi 



l^OMABSmr . 

Belot^ (YitToa Huoinc^) 

GeB^CHNj (J. F, X A VIBE,) 



ViDAl, 

FouHJiJEn, 

DUHAMEL, 

MORAITD, 

Oautieb^ {K G.) 



{ 



Cltirvrgie. 

lyaite tur hs Maladies de la P^ow 
Theses de Paris. 
ffiWrfff FostJmmea. 

{Manikre de traits lea mormrea des <mimst^ 
enragii et de la vipkre^ euM d'tme prmi 
tur la Ftiaiiile Maligna 
Dmertaiion eur la Charhon Malin, die 

la Bitrgogne, om la Pushds Maligne. 
dissipation sur la Fustuie Maligna. 
Dissertaiioii aur la Fushdt Maligna. 

TtaiU de Ftdhdogie, et de Midecine Opt- 

TatoiT6. 
Observations et Experiences mtr la Charlon. 
Eecherclies et Experiences ^ur Us (dUratims 

dtt sang. 
M^moires de VAcadhnie, 
Opuscules de CMrurgle. 
C<i^%tdder(di<ms generalea mr la Pusiiile 

Maligne, et aur les cansea de cette phleg- 

masie gangrSneuse. 



Archives generaks de MMtcine. (ToL I., 1843.) 
Journal hebdovyxire. (1825-) 
Bevue MedicaU. (1830.) 
Dktionnaire des Sciences Medicaks. 
Dictionnaire de Medecine et Chirurgie, 
Didtonnaire de MM- Marjolif et OnviEEE. 
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Ghi^livb^ 


System of Surgery. 


^VTWELAyrt, , 


Journal. <Vd. L, p. 111.) 


Rbbt, 


Magazine, (Vol. n., XXni) 


DnuiT, t 


Modem Burgerg. 


B«u, (C.) . 


Surgery* 


LAWKSfCE, . 


Surgery. 
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PUSTULE MALIGNE. 



This disease, which has been described by different writers, under 
other names, as Anthrax^ Buton Malin^ Oharbon, Charbon Ma- 
lin, Puce Maligne, Feu Persiqiie, is a gangrenous inflammation of 
the skin, involving, more or less deeply, the sub-cutaneous 
areola tissue. There is much dispute among authorities concern- 
ing the identity of Pustule Maligne and Charbon. And, in 
order to reconcile such discrepancies, I have divided the dis- 
ease into two varieties: 

1. Essential. 2. Symptomatic. 



The first, that variety which is only produced by the direct 
inoculation of some part of the body with a specific poison, 
acting primarily as a local irritant, secondarily producing its 
effects upon the general system. 

The second, that variety which is the effect of a specific 
poison, acting primarily upon the general system, secondarily 
producing its local manifestation. 

The Essential corresponds to the Pusiule Maligne of some 
writers, the Symptomatic to the Charbon of others. Some 
hold that there is no analogy between the Pustule Maligne and 
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Charbon, maintaining tliat there is no such disease as Poatule 
Maligne, except it be produced bj inoculation; others, tluit 
it is produced, and has become epidemic^ without any appar- 
ent cause, except it be ascribed to Malaria, For iastatice: 

Larrey writes, "The Pustule Maligne does not easentially 
differ from the Charbon ; the symptoms of both are the mTrte 
in their natureJ' 

Also Bayle, who describes it as haying oceurred as an epi- 
demic in numerous villages of the Lower Alps, " without any 
epiziootie existing, without any animal dying of Charbon." 

The opinion of those whoae words I have given, is, that 
this disease may be produced in a vitiated constitution by the 
action of i Malaria, if in a position to encounter its effects. 

And although there are opposed to this view some of the 
best writers upon this malady, as— 

Eeydallett, who writes; "The Pustule Maligne depends, in 
all cases, upon an exterior cause — it is the result of a poison 
deposited upon the sick person by contact — this is its essential 
character. The Charbon, on the contraiy, is never produced 
by an external cause ; its cause is internal ; it depends upon an 
effort of nature, which fights against the principle of destruction 
that oppresses itj and throws it to the exterior. This is a 
veritable crisis" with Enaux and Chaussier, Vidal, Eicherandj 
and others who concur in this opinion. 

Yet, from what I have observed myself, and from the -wri- 
tings of Larrey, who appears to have given more attention to 
this malady than any other of its many observers (except 
Enaux and Chaussier)^ it seems to me that they have made 
a *^ distinction, without a difference," 
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For although, in the progress of the two varieties, there 
k a dissimilarity, yet that they are but varieties of the same 
disease, I cannot doubt; and therefore I shall treat of them as 
but modifications of the same malady- 



Okigin. 

The disease may be produced in two ways ; The Essentialj 
by inoculation ; the Symptomatic, by absorption. The Essea- 
dal variety, by the direct inoculation of some part of the 
body, with a poison that is formed in animals diseased with 
Charbonj or with any of those malignant disorders to which 
they are subject ; the Symptomatic, by being exposed to the 
influence of certain Malaria, or — as in some cases, in a vitiated 
constitution — without any reliable exciting cause. 

To show that Malaria is capable of producing this disease 
in its worst form, T shall quote Baron Larrey: — 

"To a peculiar disposition, on the part of the individual, 
are joined dijQferent causes, depending upon the country which 
he inhabits. 

" The general or partial absorption of certain deleterious 
gaseous effluvias — very abundant in some of the marshy dis- 
tricts of the middle of Fj^nce — are the principal causes of 
Charbon. These mephitic emanations are formed more fre- 
quently when the first heats of summer open the pores of the 
earth, and cause the decomposition of the animal and vegetable 
substances, which ferment slowly during the severe cold of 
winter, and the first days of" spring. 

" The places most exposed to these emanations, are the 
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sewers or oemeteries wMch remain covered mth snow during 
the winter, the neighborhood of stagnant waters, or those 
temporary ponds — that is to say, ponds formed by the melt- 
ing snows or rains of winter — in which are engendered 
and developed a great quantity of reptiles- These ponds^ 
in drying up, leave a prodigious number of animalcul®^ 
whiehj putrefying, generate these pernicious exhalations, I^ 
thenj an individudj predisposed to this morbid affection, ex- 
poses himself for a sufficient length of time to these putrid 
effluvias, he will be attacked with Charbon, or one of the like 
diseases, depending upon the temperature and the nature of the 
climate. The Charbon will be more or less light and benign, 
according to the action of these gases," 

The Essential variety is most apt to attack those whose 
occupation brings fhem in contact with animals^ or with the 
flesh or skins of animals that have died from malignant diseases. 
Of such are butchers, hostlers, tanners, shepherds, cooks, &e, &e. 

And there are well-authenticated cases where this variety 
has been produced by insects (flies), transporting the matter 
from the infected animal to thd human- 

The Symptomatic variety attacks those who, being predis- 
posed to such diseases, are exposed to the influence of Malaria: 
such a Malaria as prevails, to a gipat degree, in certain of the 
southern and marshy districts of France, as La Lorraine, La 
Franche Compte, Le Lyonais, et La Burgogne, and also in 
some parts of Germany aod Switzerland, 
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Nature of the Poison. 

Concerning the nature of the poison that produces this 
diseaae, how it destroys the part upon which it ia directly 
iaoculated, or how, aa Mdariaj it acts upon the general system, 
producing a local pustule, similar in course, appearancej prog- 
nosis, treatment^, and terminationj we do not knoijf. Arising 
from the fact of the comparatively rare occurrence of this 
malady, and its rapid progress through its different stages, the 
stady of its Pathology has of necessity heen confined. 

We might theorize upon this, as others have theorized upon 
- that of Cholera^ Plague, Intermittent Fever, Dysentery, &c., &c., 
tut of what ultimate advantage would it be? Merely, a waste 
of words. 

Contagious Properties, 

That this disease is transmissible from animals to man, is 
allowed by all authorities. 

Bat whether it is communicable from man to man, is a 
matter of dispute. 

And although Thomassin gives the case of a woman ,who 
ooTitracted the disease from touching her thigh with the serum 
from a Pustule Maligne, from which malady her husband was 
suffering ; 

And Huffeland, another like case ; 

Yet the weight of authority is so decidedly against their 
view of its Contagious Properties — among whom Boyer, who 
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States that a student of his class" inoculiated himself with the 
serum from a Pustule Maligne, and experienced no ill efifects— 
that I should consider that point as settled. There is also 
another dispute, concerning this interesting malady, which is 
this : — 

If a person eat of the flesh of an animal that has died of 
GharboD, is he liable to contract the same disease, or is the 
poison in that flesh destroyed by heat? 

In answer to this question, I shall transcribe Larrey's history 
of a number of cases, that occurred in one family, which shows 
so conclusively that the poison is not so destroyed by heat, and 
also gives such an accurate description of the course, appear- 
ance, treatment, and termination of this disease, that I shall 
make no apology for inserting it. 

"On the 13th of May, 1789, an ox, suffering from a 
Charbon, was bought, through inadvertency, at the market of 
Mont Eouge, by the master-butcher, Lenormand, who, being 
unaware of the danger, proceeded to kill the animal, to avoid 
the loss of the flesh. One of his journeymen, twenty-eight years 
of age, after having knocked down and slaughtered the ox, and 
while engaged in skinning it, was seized in a swoon. Soon 
after, he was attacked with pain in the head, vertigo, and a 
swelling on the left cheek; where, soon after, appeared a small 
blackish pustule, which did not at first attract the attention of 
the patient. In the meanwhile, he complained of pain, of 
swelling in all the surrounding parts, and a purple redness in 
the circumference, and the tumor black and depressed at the 
center. 

"A surgeon was called, who applied emollient poultices, 





bled twice, and prescribed the uac of a batli and cooling 
drinks. 

"The progress of the disease was so rapid that the patient 
died on the 21at of the aame naonth. Half of the face wm 
already gangrenous. 

"A second journeyman was taken in the same way, the 
pustule shewing itself on the neck, and was accompanied with 
the same symptoms. The sudden death of these two persons, 
and the wife of the butcher being attacked with a Gharbon of 
the like character and intensity, frightened the assistants and 
physicians, who, fearing the contagion, abandoned the patient. 
The disease established itself with greater ease, as the season, 
being very warm and damp, favored the development of this 
malady, and perhaps gave to it a pestilential character. Among 
other reasons, the rigoro^is winter which had just passed had 
taken from the poor all ability to preserve themselves from 
such a plague. The woman, Lenormand, when I was called, 
had already undergone the same treatment as the others. The 
danger was imminent. The Gharbon had appeared, as in the 
first patient, on the left cheek, near the angle of the jaw. The 
tumor was gangrenous in the center, with redness and tume- 
faction at its circumference. She had prostration of strength, 
difficult respiration, hiccough, outward flowing of the saliva, 
nausea, vomiting, discoloration of the skin, coldness of the ex- 
tremities, smallness and intermittence of the pulse, and delirium, 
all announcing that death was approaching. 

*'I prescribed antiseptic cordial draughts, aromatic poultices, 
and a mineral lemonade for drink. I also placed vinegar in 
evaporation in the apartment. 
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"Before proceeding to any operation, I called, in consulta- 
tion, M. Boyer, surgeon. 

"He agreed with me, in the immediate removal of the 
gangrenous portions of the pustule, and the instant application 
of the liquid caustics upon the disorganized parts which had 
escaped the bistoury. 

" In the first twenty-four hours, the symptoms 'were easier, 
the engorgement had commenced to subside, and the faculties 
of the patient seemed already to acquire new life. I joined 
to the internal remedies the use of wine and quinine. The 
patient advanced from the dangerous state in which she was, 
and grew better and better until she was perfectly well, which 
was about six weeks after. The bandage completed the reunion 
of the lips of the wound, without any fistula, and with slight 
deformity. 

"Two other journeymen butchers had likewise contracted 
the Pustule Maligne. I followed, with them, the same treat- 
ment, with like success." 



Location. 

The part where this disease generally appears, is either on 
the face or neck, though it may attack any other part of the 
body. And I believe that it often shows itself on the Labia 
of children; and what is called spontaneous gangrene — or some 
.other such unlearned name — is, in many cases, a veritable Pus- 
tule Maligne ; and that, in numerous instances, children and. 
others have perished from the effects of this disease, the physi- 
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datt in attendance not understanding the symptoms of this 
malady as thej present themselvea to Mm. 



NUMBKE OF PuSTULEa 

It rarely happens that there ia more than one Pustule, 
though a surgeon of Lyons reports -a case of Pustule Maligue 
on the lip ; the patient was treated^ and appeared to be doing 
wellj but suddenly died. Upon a post mortem examiuatiottj 
another Pustule, similar to the first, was found in the trans- 
verse arch of the Colon, 



RECUTtEEFCE. 



This diseaae is not likely to reonr. 



Duration, 

Its duration is generally from three to nine days, yet it 
may prove fatal in less than forty-eighty and even twenty-fouTj 
hours. ^ 

COUBSB, 

The following description of the Essential Variety may, 
with justice, be applied to the Symptomatic, in its course, ap* 
pearance, treatment, and termination ; differing only in the 
earlier approach in the Symptomaticj of the Constitutional 
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Symptoms. I have thouglit it advmble to translate the de- 
scription from the Frenchj as from having had but few oppor- 
tumtiea of observiag this disease, especially in its last stages, 
my own description miistj necessarily, have been imperfect 

"This Malady commences with a disagreeable itching, mixed 
with shooting pains, that are felt in the place where the 
tumor is forming. This point becomes red and slightly swol- 
leiij inducing the patient to believe that he has been bitten by 
some insect or reptile. Soon after, there appears npon the 
painful spot, one^ or many, yellow vesicles, filled with a lemon- 
colored serum. The tissue of the stin is obstructed and swol- 
len in the circumference of the tumor^ forming an areola, at 
first red, soon becoming livid, and almost always producing 
vesicles similar to the first. The swelling extends farther into 
the surrounding parts. The vesicles that occupy the center of 
the tumor, burst, allowing the fluid that . they contain to 
escape. 

"The dermoid tissue, which is at this stage exposed, becomes 
black, dried up, hard, and has the appearance of a piece of 
burned leather. This point is sunken, and adheres very 
strongly to the subjacent parts, whilst the areola, of which we 
have before spoken of as formed, enlarges, assumes a livid 
color, and becomes gangrenous* 

"In the first stage, to the itching that the patient at first 
feels, succeeds a painful sensation of tension, numbness, and 
slight throbbing pains: these disappear at the second stage. A 
general uneasiness constantly proceeds, or accompanies, the in- 
vasion of the tumor. The patient complains of dull pains in 
the head, vertigo, and sometimes of a disposition to vomit. 
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The appetite is loat, and the sleep disturbed by unpleasant 
dreams and deliriuin, 

"The pulse at the first is weak and slow, and as the diseaae 
advances, the arterial ptilsatiooa lessen. The respiration is more 
labored than in the natural state, the urine scarce^ and the 
alvine evacuations suspended, Sometimea the patient has hic- 
cough, sometimes also the moral faculties are disordered, in a 
greater or less degree, depending upon the severity of the 
Charbon, or its effect upon the General System, If the Char- 
bon is of a malignant character, all the symptoms are aggra- 
vated, and rapidly increase, the slough spreads^ and the vesicles 
iiiat you see in the areola break, discharging a reddish green 
fluid. 

"The whole swelling presents a considerable elevation^ de- 
forming the region where the tumor is developed, and disturb* 
ing the functions, not only of those organs in its immediate 
vicinity, but also those more distant. If the vital powers are 
too much depressed to enable them by a circle of true inflam- 
mation to surround the tumor, and confine the disease to that 
locality, the mortification that is called dry gangrene, will 
extend rapidly in depth and breadth. The absorption of this 
gangrenous and unhealthy matter, which is, without doubt^ per- 
formed by the lympathics, or the cellular tissue, deranges all 
functions, ♦ 

** Organic Life is first affected, the patient having fee* 
quent faintings, hiccough, oppressive respiration, and palpita* 
tioa of the heart, causing a marked change in the pulse. 

'^The functions of Animal life are also successively attacked, 
the patient having by intervals drowsiness, vertigo, and sua- 
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pension of the intellectual senses. Death generally foUowa these 
alterations," 



Post Mortem Appeakances, 

« 

Larrey, ** The bodies of these last, of which I made an ex- 
amination, had, at the time of death, the circumference of the 
Anthrax gangrenous, the stomach and intestines full of tainted 
gas, and spotted with many points of gangrene, the epiploons 
yellow and flabby, and the whole venous system gorged with 
black and liquid blood," 



Diagnosis. 

The diagnosis of this disease is not difficult to one acquainted 
with its symptoms; though, from not understanding them, it may 
be readily overlooked, or thought to be some other malady. 

The diseases with which it would generally be confounded, 
are: Furuncle, Carbunclej and Plague, 

From FuTunch it is easily distinguishable by its vesicular 
origin, its rapid progress, and by the rapidity with which it 
affects the general system. 

From Carhunch its separation is more difficult, Carbuncle 
marching with almost the same rapid progress, producing analo- 
gous effects upon the general system, and resembling it some- 
what in its appearance. And as this is the disease for whicla 
it will^ in most cases^ be mistaken, I shall endeavor to give 
some of the chief diagnostic marks. 





In Gcirhunclej the cellular tissue is primarily the skin sec- 
ondarily involved. 

In Pustule Maligne^ the skin is primarily the cellular tissue 
secondarilj involyed. 

CarhwrnU generally appears upon the back of the neck, 
or in the loins, where there is a dense fibrous fascia, this mal- 
ady arising in connection with the areola tissue beneath such 
fascia. 

Pustule MaUgnCj on the contrary, may occur on any 
part of the body, but always in relation with the epithelium, 
whether that be upon the skin or mucous membrane. 

In OarhirwU^ no vesicle is formed. 

In Pustuk Maligne^ the commencement of the disease is the 
formation of the vesicle, 

In CarbuncU there are the small pin-hole openings com- 
municating with the sphacelus beneath, and discharging drops 
of matter. 

While in the Charhon there are rarely many openings^ and 
although there is one, it has not at all the appearance of those 
in the Ocirbunchj being much larger, and without the defined 
edge that they in that disease present. 

Also, Garhunch generally attacks those advanced in years, 
seldom the young or middle-aged^ Oharbon^ commonly the 
young or middle-aged^ seldom the old, 

Between the Plague and the Charhon it is not necessary 
to draw a critical distinction — although these two moat nearly 
resemble each other^ some even supposing that the Charhon ie 
nearly allied to the Plague— for the reason that this disease 
(the Plague) is never met with in this country. 
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The most important symptoms that mark this malady, are 
the shooting pains that exteod into the neighhoring parts, 
appearing to follow the ramifications of the nerves, and its 
vesicular origin. If particular attention is paid to these two 
last mentioned symptoms^ and also to the others of which we 
have before treated, the physician will rarely fail in making 
an accurate diagnosis* 

Prognosis- 






^ 



In cases where the patient is seen before the commencement 
of the constitutional symptoms, the disease, in ,most instances, 
is susceptible of an almost immediate cure; but in those cases 
where the constitution is visibly involved, the prognosis is not 
BO favorable. 

The Essential variety is more easily overcome than the 
Symptomatic, from the fact that it is the effect of inocula- 
tion affecting in the first place the part where the poison is 
deposited, afterward the general system; so that by confining 
the action of the disease to that part^ and preventing its en- 
trance into the general system, its cure is easy; but in the 
Symptomatic, where the poison is already in the system, and 
nature, by an effort, strives to eliminate it, the prognosis is 
uncertain. 

Also, in cases where the disease attacks persons who are 
predisposed to Carbunculons maladies, or are from any cause 
whatsoever in a vitiated state of body, the prognosis is unfa- 
vorable; yet still, with prompt and proper treatment, the dis- 
eaee can generally be conquered. 
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Teeatment, 

There have been varioua modifications of treatment recom- 
mended hy different surgeons. Some advise the cautery alone. 
OtheiB the extirpation of the tumor followed by the cautery; 
either the actual or potential. But in cases that I bare ob- 
served, the disease has yielded so readily to an incision alone, 
that I believe no one is justified in using the cautery until 
he has seen the effect of a simple incision. The advantage 
of the incision is that it will genei*ally be sufficient^ and its 
use does not cause the deformity that must follow the appli- 
cation of the cautery, I^ after the incision ia made, the 
disease continues to extend, then apply the cautery, either the 
actual or potential: the actual is preferable^ it having a greater 
control over the malady. The incision should be graduated 
to the size of the tumor; if that is not large, a single, if large, 
a crucial incision will be necessary. 

Care should be taken to cut not only entirely through the 
tumor itself, but also to include somewhat of the healthy 
structure, beneath, and at both sides. 

The relief, after the incision, is very great; the patient 
being almost* instantly freed from those shooting pains, that 
are so distressing. 

(In dividing the tumor, it will appear as if the knife 
passed through au* honey-comb, and, upon examining the sur- 
faoeSj you will perceive them to be partitioned off into cells, 
each cell filled with matter, and not seeming to commpnicate.) 





After the operation, a poultice should be applied: one mude 
of yeast or carrots. It should be renewed occasionallj, and * 
kept on for twenty-four hours. Then the wouad may be 
dressed with an ointment made of balsam of Peru, mixed with 
Unguentum Altheoe or Simple Cerate, The wound should he 
allowed to remain with such a dressing until granulations form, 
when its aides should be brought together by adhesive straps 
or sutures. (When the pustule is situated upon the lip the 
haredip sutUre may be required,) 

The intestines, whenever necessary, should be cleared by a 
mild catbartic. Drastic cathartics are to be avoided^ as the 
fever that accompanies this malady always assumes a Typhoid 
type. The patient should be sustained by stimulants and 
nourishing diet, and as soon as he recovers from the de- 
pressing effect upon the mind, which is a marked symptom in 
this disease^ tonics, and the continuance of a generous diet^ are 
of great service in restoring him to his previous state of 
health. 

Especial care should be paid to the symptoms of constitu- 
tional disturbance, as in that the great danger lies; the system 
succumbing, in an almost incredibly short period, to what does 
not at first appear a dangerous complaint. 

If practised with energy, this course of treatment will be 
to the surgeon, in its prompt and happy action tipon the dis- 
ease, most gratifying. 

In treating this disease there is great need of decisiouj for 
the patient rarely demands assistance until the disorder has 
arrived at its second stage, and, even then, it seems so slight 
that there must be great confidence in the surgeon, or the 
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surgeon have great decision, to indace the patient to submit 
himself to such a heroic course of treatment The disease that 
we have been diaouasiag la considered to be of rare occurrence 
in this country, though I beheve it is more frequently seen 
than would be supposed, from the entire want of Americisn 
Authorities upon a subject that so well merits attention. 



Eeyiew. 



In reviewing thia^ I fear, imperfect Essay, I find that I 
have not dwelt with sufficient emphasis upon the fact that 
this disease may, and .d^^es attack, the genitals of children. 

I know that in a hospital, in the vicinity of this city, a 
number of cases of this kind were observed; and have been 
told by physicians (upon describing its symptoms) that they 
remembered cases that were most probably attacks of this very 
disease, but never having heard of Pustule Malign^ they did 
not understand them, 

Noi£, — Among a number of Surgeons of whom I have in- 
quired concerniag this malady, Dr. Parker, Professor of Sur- 
gery^ in the College of Physiciaua and Surgeons^ informed me 
that he had never met with the disease. 
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Cases. 

PiEST. — J. B., a carpenter, 28 years of age, of slender 
frame, yet healthy in appearance. 

On the 17th of March, 1853, observed, when shaving, a 
vesicle on the lower lip, on the right side of the median line, 
and regarding it as a fever blister, opened it with his razor; 
from that time, at the point where the vesicle was, he felt a 
burning sensation, the lip swelled, and was very painful. 

The same evening before going to bed, took a dose of salts, 
(which in the morning operated well,) without, however, causing 
any relief in the symptoms. During the night, the disease had 
rapidly advanced, the whole lip was swollen, and a tubercle, 
hard and immovable, had formed in the center of the swel- 
ling, accompanied with intense shooting pains, extending over 
the face and neck; these symptoms continued with increasing 
severity untiL the evening of the 19th, when Dr. Hosack was 
first called. 

The entire lip was found livid, hard, and unyielding, like a 
piece of wax, and upon a probe being introduced into the 
orifice where the vesicle had been, it passed without diflSculty 
through the lip and mucous membrane into the mouth. The 
lip was divided by an incision, from its free margin to the 
apex of the chin. (The surface presented an honey combed ap- 
pearance, the cells being loaded with matter that oozed out drop 
by drop.) The sides of the wound through muscular action 
separated, thereby aflfording- grateful relaxation to the part, aixd 
leaving a free vent for the discharge. 

A yeast poultice was directed, and supporting treatment 
pursued. In a few days, when a healthier action had begun, 
and granulations appeared, the wound was closed by adhesive 
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straps, and four hare-lip sutures. Adhesion soon followed, and 
the patient recovered without any deformity, save a linear cicatris. 

Second. — Mrs. K., ahout 32 years of age, on the 9th of 
April, 1853, was attacked with Pustule Maligne, Is naturally 
of a healthy constitutioD, but hag suffered from occasioual 
attacks of iutcrmittent fever, having resided during the greater 
part of her life in a miasmatic region. Is mother of several 
children, and when attacked with this disease was nursing her 
youngest cbildj several months beyond the accustomed period, 
thereby producing a morbid state of the system, that doubtless 
was the predisposing cause in the development of this malady. 

On the morning of the 9th, she first perceived a small swel- 
ling on the Vermillion margin of the lower lip^ near the angle 
of the mouth, on the left side. With this there was an uneasy 
sensation of burning and itching, followed in the course of an 
hour or two, by the formation of a vesicle, and supposing it to 
be a mere fester, or the bite of some insect, it was opened; a 
minute quantity of red colored serum escaped : this afforded but 
temporary reUefp Soon after a hard and waxy tubercle, about 
ihe size of a pea appeared, accompanied with shooting pains, 
extending up over the face and head, and down upon the neck. 

At this time, (evening,) Dr. Hosack was called, who, regard- 
ing it as Pustule Maligne, decided immediately, to lay the part 
freely open, but the patient, being unwilling, at that time, to 
submit to an operation, it was deferred until the following 
morning, and in the interval a mild aperient, together with the 
application of a lead poultice to the part, were prescribed. 

April lOthj morning. — The patient was found to have 
pas^ied a restless and sleepless night; pulse small, quick, and 
corded; lip livid and increased in tumefaction and rigidity, and 
general aggravation of the symptoms* Without further delay, 
an incision was made^ cutting entirely through the tumor, 



( 80 ) 



when the sense of tension and the shooting pains, were instant- 
ly removed; a yeast poultice was ordered. 

(The surfiices of the wound presented the same cellular ap- 
pearance as did those in the first case.) 

Evening, — The patient comparatively comfortable; lip fast re- 
covering its natural color; tumefaction soft and rapidly sub- 
siding, and the constitutional symptoms disappearing; poultice 
continued. 

April* llihj morning. — Slept and rested well the night 
previous ; countenance natural ; wound changed essentially in its 
appearance, and assuming more nearly the nature of healthy 
inflammation ; poultice discontinued ; a dressing of Ung. Altheae 
and Bal. Peru substituted, together with generous diet. 

April 12th. — ^Patient much improved; no fever; wound 
healthy, and disposed to granulate; lips of the wound brought 
together by sutures, aided by adhesive straps, and nicely ad- 
justed to obviate deformity. From this time, the patient gained 
rapidly, and in a few weeks had entirely recovered, and without 
any perceptible deformity. 

Third. — ^K., about twenty-two years of age, .of Scrofulous 
Diathesis, had been troubled for two or three weeks with 
chapped lips, but was not otherwise unwell. He was a student 
of Medicine, and had been engaged in dissecting until within 
five days of his attack. 

On the 27th of November, 1850, his attention was first 
attracted by a slight pimple that appeared on the lower lip, 
a little to the left side of a chap.. 

28th. — Slightly inflamed, though not painful. 

29th. — ^Appeared like an incipient boil. 

30^. — Lip slightly thickened. 

December 1st. — ^Whole lip swollen, and somewhat painful ; 
kept in the house. 

2nd {mmning). — Had passed a sleepless night. Lip hard, 
and swollen to about twice the natural size. Noon. — ^Black 
spots on lip, lip insensible, and soon became wholly black — 
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lanced once, slight . discliaTge, a drop or two of sanioi^s fluid, 
Buriug this night, had mueh fever, pain across the diaphragm, 
and convulsive respiration, ri^embhng hicicough ; occasionallj 
delirious, pulse 140, 

$rd {oiorning), — Whole under-lip black and itjpensible, slight 
oozing of saoies from wound, tongue furred and moist; throat 
edematous rendering deglutition difficult; chin and upper part ot 
neek swollen, and dispersed reduess. Evening. — Pulse 114, mind 
more lucid, deglutition easier, lip cold. 

This state of things continued until about miduight, when 
pulse flagged, hiccough increased, accompanied with great 
dyspnoea, colliquative sweats, delirium upon some subjects, and 
once vomiting of dark matter, ending in death, at six, A. M-, 
December 4th- 

I saw the first twd cases, in the practice of Dr, Hosack. 

The last I did not see; it was forDished me by the &ther 
of the young man, who was himself a physician. 



ADDENDA. 

I HAVE been convinced since this Paper was written, (February, 
1854,) that Pustule Maligne is of much more frequent occurrence 
than I then supposed it. As this very spring I have heard of a 
number of persons being attacked with a malady, that very 
nearly resembled^ if it was not, the genuine Gharhon, 

This disease might be miscalled Malignant Erysipelas. But 
from Phlegmenous Erysipelas (the only variety with which it 
could be confounded,) it can be distinguished by its superficial origin 
and circumscribed appearance. The marked analogy in the several 
cases is most striking, especially the shooting pains, and honey 
combed tumor. In fact the history of one might serve for the his- 
tory of all. 

The report of the first of the following cases, I have condensed 
from a statement kindly prepared for me by the husband of the 
lady, a physician of this city. 

FiasT. — Mrs. S., mother of a family, had been BuhJ£?ot to attacks of norv^oufl 
li(?adnph©T otherwise had enjoyed good health. " For two or three days previ- 
ous to tlie appearance of this ditJi^asd^ sho htid been co a fined to her bed with a 
Bovcre attack of iuJiuea^a. She was able, however, on Thursday, October 4th» to 
go outi \% Wiis on this day that she first noticed a small pimple on Ihc left of the 
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center of the under lip. She said nothing about it, supposing it to be a mere trifle." 
The disease continued to advance, though not rapidly. On Sunday morning, 
having risen, she was compelled to retire again. " The pain, had extended over 
the whole scalp and down the back of the neck, and was so constant and severe, 
that her mind began to wander, and so decidedly worse was she getting as to in- 
duce a closer inquiry as to the seat and cause of the pain, when it was very 
clearly traceable io the pimple on the under lip, which had become enlarged to ' 
about the size of a large pea, hard, of a purple color, and from the center a 
slight watery discharge issued. The sensation was that of constant shooting 
pains of the most inte'nse character from this pimple over the whole face, head 
anid neck, even down to the breast ; and what was equally remarkable, great pros- 
tration of the vital energies. 

" At this stage of the case. Dr. Hosack was called, and at once recognized it 
as Pustule Maligne. As it was then midnight, he deferred operating. All the symp- 
toms had greatly aggravated by morning, which induced him to operate at once." 

He made a crucial incision of about eight lines by six. 

" After the bleeding ceased, which, however, was kept up by the application 
of a warm poultice, the wound was dressed with a stimulating ointment, so as to 
keep up a free suppuration for two or three days. When this ceased, the wound 
was drawn together by adhesive straps, and healed with little or no trace of the 
incision. 

" The true character of the disease was clearly shown by the appearance of 
the incised surfaces." 

Second. — H., A young man, 26 years of age, on Wednesday morning, Oct 17th, 
1834, observed a small vesicle on the upper lip, which he opened ; from that 
time he began to experience great pain in and around the tumor. The disease 
continued rapidly to increase, and the shooting pains were so severe that he was 
not able to sleep that night. On Thursday morning he took a dose of medicine, 
but without any relief, and in the afternoon his state so alarmed the family, that 
they sent for Dr. Hosack ; and in two or three hours after, when I went with 
him to assist, at the operation, the tubercle upon the upper lip had enlarged to 
about the size of a small grape, rendering speaking difiicult ; at the center it was 
of a dark color, and there was a slight discharge of sanies from a small open- 
ing at, the apex. The tumor was freely divided, and the sides of the incision 
presented in a marked degree the honey combed appearance of which I have be- 
fore spoken. This case was treated as were the others, and the patient, in 
about ten days from the time of the attack, was perfectly well. 

Third. — Berry, sash and blind maker, Brooklyn, on the 15th of March, 1865, 
observed a pimple on the lower lip ; he at first paid no attention to it, but At in- 
creased so rapidly, that on the afternoon of the 17th, it had involved the whole 
lower lip. Dr. Hosack being sent for, divided it by a cruci^ incision, extending 
from one angle of the mouth to the other, and from the free margin of the lip 
nearly to the apex of the chin. It was treated by poultices and stimulating 
ointments, and the wound united by the aid of hare-lip sutures, and healed with 
slight deformity. . 

I can not close this Paper without repeating that in all the cases 
I have seen, the incision has acted like a charm, removing almost 
instantly, the shooting pains. I consider these pains as one of the 
great, if not the greatest, of the diagnostic marks of this disease. 
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